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3. Federal Employer Igentitication Number (F.ELN.,):_2 —36-39224.44

4. This cenliicate of limited partriership is etfective on: (Check one)
a)__% the filing date, or by ___another date later than bul ratmore than 60 days subsequent .
94064976

1o the flling date: — Z A . (_\
mont, cay, year;

5. The limited pannership’s registered agent's name and registered officr 2Jaress is:

Registarad agent: DONALD P, BURKE ya
First name Mudce name
Registered Office: 4349 WEST 211 STREET ya
(P.O. Box along and ~ Numoe Street
o are unacceptable) . _MATTESON GOOK
Sy Caunty
8. The limiled pannarship's purpose(s) is' INVESTMENT IN R FRTY.

Dissolvtion date is: (3 Perpetuai or
(month, day, year)

IRS Industrial Code Numper is; _ 6748

~4

4. The total aggre%aztegq’%llar amount of ¢cash, property and sarvices contnbuted by all panners is: (per Section 201-5)
9 4 daldy 000 . 00 )

A brief statemant of ne pariners' membership termination ang distribution rights:
EACH PARTNER MAY VOLUNTARILY WITHDRAW AS OF END OF PARTNERSHIP YEAR, WITHDRAWING

PARTNER SHALL BE PAID FAIR MARKET VALUE OF INTEREST 40% WITHIN THREE MONTHY QF
WITHDRAWAL AND BALANCE IN F1VE EQUAL PAYMENTS,
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The undersigned affirms, under penalties of perjury, that the facis stated heren are e

All ganeral partnars are required ‘o sign the candicate of imited pantnership.
BUSINESS ADDRESS

SIGNATYRE)AND NAME
Q\) v | HOBPTTERFIELD CIRCLE
o Humper Llroe!

(Signature)
DONALD Iy BURKE, TRUSTEL FLUSSMOOR

(Type or pnnt name anc toaf o
DONALD P. BURKE DECLARATION OF TRUST NTD 10-20-89 I1LLINGLY

&zor Gonaral Parmerita corpomuon or giner entty) Clate
/,cL - A 4o 8 BUTTERFIELD CIRCLE

Numbper Stres

(Sugnamrn)
GERALDINE M. LGRKE, TR\JSI‘EL FLOSSMOOR
w by 1own

(Type it p IRt nwTe and ute)
GERALDINMNE M. BUR(E F‘Y_ECLARATIDN GF TRUST DTD 10-20-89 ILLINQIS
(Nrme of Ganeral Partner || & worDorenon or other anoly) S
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(Signature)
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(Signature)

T Giyniown

{Type or pAnt name ang toe)

{Name ot Ganeral Parmer il & corporanon or otnar enoty) State

(Signature) Numper

(Type or pant name anc Lige)

{Nama of General Parter it a corporation or gther enily;

(Signatures must be In ink on an onginal document. Carbon capy, phctocopy Of rubber stamp signatures may only be usec
on contormed copies.)

AETURN TO:
Secretary of Siate
Dapantment of Business Services

FORMS OF PAYMENT:

Payment mus! be made by certified check,

cashiers check, lllincis aftomey's check,

ilinais C.P.A.'s check or mcney orger, Uimeted Partnersnip Division
Room 230, Cemennial Buiiging

payaple to "Secretary of State.”
Sonnegrielc, Nhinots 62758

DO NOT SEND CASH! Telepnone: {217) TE5-8260
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This certiflcatn it lasued to certify and adthonticata the 7|
Goraldine M, Hurke Decilaratlion
fact thut the of Truwe ded 10-20-89 Trust, #
ip carvenZly dn full force and offect.
That Geraldive M, Burke _ia the Trustwe of sald Oeclaration
of Trust, located (pt .~ Cook . {Counkty where locatoed).

I WITHRSS WHEREGEF. Lhe undersiqned Trustee has axeouted
his cartificate this | iqliLd“Y of h&“t“ﬂhhfﬂ_' 1944

{/ | .
enebhones M Becndle

{(Print bolow wign ture)
Guraidineg M, Burke, Truktee

94060H976
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CERTIFLICATE OF LUATHN

aitt hnnt.icate Lhe

Thiga ovrtificato ta Lunaed to cerbity and
Bomald P, Burke Declaration ol
Fact thac sohe Trust did  1W0-20-89 Vruet, ¥

fn cuttent Iy A full ferce and offeet,

Tt the Tranmbon af sadd Boclaralion

That  Doanalbd P Bayke

of Trust, located p¥ M_L“_f,’b Eﬂl‘[‘.tl. . y (Ceunty wherte Josatmd),

iN WITHESS WHERBOF, “tke undersigned Truntec has exeguted

this certificate this Wiy day of Ekdd“?hl! 1o g .

n“ "m& : \MQ.J GQWL

“r#nz helnw siqnnturn)
Dnndld PoBurke, Trustee
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